Yashingten, D.C. 20549
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Expiras.
Lo Estimated average buiw.. .
FORM D - hours perresponse......lﬁ.ﬂot
NOTICE OF SALE OF SECURITIES . ﬁfEC USE ON_LYS _
PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR - DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Oregon Trail Ethanol Coalition, L.L.C. Private Offering
Filing Under (Check box(es) that apply): [T} Rule 504 [T Rule 505 m Rule 506 [T} Section 4(6) [] ULOE
Type of Filing:  [§} New Filing {3 Amendmient
A. BASIC IDENTIFICATION DATA /
. Enter the information sequested about the issuer :
Name of Issuer ({7 check if this is an amendment and name has changed, and indicate changc)

Oregon Trail Ethanol Coalition, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
426 Lincoln Avenue, Hebron, Nebraska

68370 (402) 768-6414
Address of Principal Business Operations {(Number and Street, City, State, Zip Cnde) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Briel Description of Business

Production and Sale of Ethanol

~ PROCESSEp
Type of Business Organization e

[} corporation ] timited partnecship, already formed other (please specify): ‘ J U L V4 Z 2002

3 business trust {1 limited partnership, to be formed 1lm1ted llabillty company Tur\“r.

Month Year UWDOM
Actual or Estimated Datc of Incorporation or Organization: {8} [MIZ] [KAcwal [} Estimated FINANC,AL
Jurisdiction of Incarparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ’
CN for Canada; FN for other foreign jurisdiction) NIE

GENERAL INSTRUCTIONS
Federsh:

Who Must File: Allissuers makmg an offering of sccuritics in reliance on an excmption under Regulation D o1 Scetion 4(6), 17 CFR 230.501 et seq. or 1S U.S.C.
774(6).

When To Fife: A notice must be filed no laler than 15 days afier the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities

#nd.Exchange Commission {SEC) on the carlicr of the datc it is received by the SEC sl the address given below or, if reccived at that addreess uft;r .(he date on
which it is duc. on the date it was mailed by United States segistered or certified mail o that address

Where To File: U.S. Securities and Exchange Commussion. 450 Fifth Street, N.W.. Washington, D.C. 20549

Copies Reguired: Eisg (%) conics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments n:ed only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any maicrial changes from the information previously supplicd in Parts A and B, Part E snd the Appendix need
not be filed with the SEC.

Filing Fee: There is no federat filing fee.
Siate:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemptian (ULOE) for sales af securities in thase states that have adapted
ULOE and that have adopted this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator in cach state where sales
are to be, or have been made, 17 state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall

sccompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be complelted.

ATTENTION
Failure to file notice in the appropriate states will nol resvlt in a loss of the federal exemphon Conversely. failure to file the

appropriate tederal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the
filing of a federal nolice.

- Porsons whao respond to the collaction ol lntarmation contained in this larm are not
SEC 1972 (6-02)

required lo respand uniess the form displays a currenltly valld OMB control number iof9
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2. Enter the mformmon rcquested for the following:
+  Each promoter af the issuer, if (he issuer has been arganized within the past five years,
L ]

Each beneficial owner having the power lo vole or dispose, or direct the vole or disposition of, 10% or more of a class of cquity sccurities of the issuer
e  Each exceutive officer and director of corporate issuers and of corpotale genecal and managing partners of partnership issuees; and

o  Each geners! end managing partner of parinership issuers.

Check Box(es) that Apply: [} Promoter [} -Beneficial Owner  [R] Execative Officer R} Directer [ General andfor

Managing Partner

Full Name (Last name firs, if individual)
Jagels, Mark L.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
426 Lincoln Avenue, Hebron, NE 68370

Check Box(es) that Apgly: [ Promater [T} Beneficisl Owaer Exccutive Officer  [{] Director D "General andor

Managing Pariner

Full Name (Last nume firsy, if individual)
Schardt, Michael

Business o1 Residence Address  (Numbet and Street, City, Stase, Zip Code)
426 Lincoln Avenue, Hebromn, NE 68370

Check Box{es) thar Apply: ] Promoler  [] Benclicial Owner

Exccutive Officer Director [} General endlor
Managing Pariner

Full Name (Last name first, if individual)
Hummel, Kent D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
426 Lincoln Avenue, Hebron, NE 68370
Check Box{es) that Apply: [ Promoter {7} Beneficial Owner

] Exccutive Officer [} Director [T} General andlor
Managing Pariner

Full Name {Last rame fiest, if individual)
Maynard, Pamela

Business or Residence Address  (Number and Street, City, Staie, 2ip Code)
426 Lincoln Avenue, Hebron, NE 68370
Check Box(es) that Apply: [T} Promoter  [T] Beneficial Owner

[0 Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Fangmeier, Todd
Business o7 Residence Address  (Number and Steeet, City, State, Zip Code)

426 Lincoln Avenue, Hebron, NE 68370
Check Box(es) that Apply:  {T] Psomoter

[0 Benchcial Owner [} Executive Officer [ Director [3 Genernl andor
Managing Pariner

Full Name (Last name first, if individual}
Nedrow, Brian

Husiness of Residence Address  (Number and Street, City, State, Zip Codej
426 Lincoln Avenue, Hebron, NE 68370
Check Box(es) that Apply: [} Promater [ Beneficial Owner

(3 Executive Officer ] Director [} General andior
Manaying Partner

Full Neme (Last name fust, ¥f individua!)

Miller, Daniel J.

Business or Residence Adoress

{Number and Street, City, Sinte, Zip Code)
426 Lincoln Avenue, Hebron, NE 68370

(Usc blank shieel, o1 copy snd use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer hes been orpanized within the past five years; .
«  Eachbeneficia) owner having the power 1o vole o7 dispose, or direct the volz or disposition of, 10% or more of 3 class of equity securities of the issver.
e Each execotive officer and direcior of corporate issuers and of corporate geneeal and managing pantners of parinership issuers; and
*

Each gencrpl and mansging partner of parinership issuers.

Check Boxfes) thol Apply: [T} Promoter [T} Beneficial Ownet  [] Execulive Officer  f{} Direstor [T} General and/or

Managing Partner
Full Name {Last name ficst, if individual)

Thomas, Gene L.

Business or Residence Addeess  (Number and Street, Cily, State, Zip Code)
426 Lincoln Avenue, Hebron, NE 68370

Check Box{ey) that Apply: [ Promater  [] Beneficial Owvner [

Exceutive Officer  [§] Director D "General sndlor
Managing Paniner

Full Name (Lasy nume first, if individual)
Dageforde, Darrel D.
Business o1 Residence Address  (Number and Stceey, City, State, Zip Code)
426 Lincoln Avenue, Hebron, NE 68370
Check Box{es) thar Apply:  [[] Promoer

3 Beneicial Ownes [T} Ewscutive Officer {3 Director [ Generat sndror

Managing Partner

Full Name (Last name first, if individval)
Glen Elting & Sons
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
RR 1, Box 117, Edgar, NE 68935

Check Boxfes) that Apply:  [[] Promoter

{R Beneficial Owner 7] Executive Officer ] Director [0 Genewsl sndior

Mansging Panner

Full Name {Last name firsy, if individual)

Keim Brothers, Inc.
Business or Residence Address

(Numbher and Street, City, Stare, 2ip Code)
RR 1, Box 123, Davenport, NE 68335

Check Box(es) that Aﬁp\yz [ Promoter

[} Benclicial Owner [ Exccutive Officer

O

Director {7} Generol andror

Managing Pariner
Full Name (Last name first, if individual)

Hein,‘Alvin and Merilee

Business o7 Residence Adoress  (Number and Street, City, State, Zip Code)
RR 1, Box 198, Mabel, MN 55954
Check Box(es) that Apply:  [T] Promoter

() Benchiciat Owner [} Executive Officer [ Director [ Genersl and/or

Managing Partner

Full Name (Last name fiest, ] individual)

Husiness or Residence Address  (Number sad Sicect, City, State, Zip Cade)

Check Boxies) that Apply: [ Promater [ Beneficisl Owner  {] Execwtive Officer [J Direcror (3 General sndior

Manaying Partner

Full Name {Last name furst, if individusl)

Business or Residence Address

{Numbecr snd Street, City, Staic, Zip Code)

(Use blank shieet, vy copy snd use additional copies of this sheet, as necessary)



3, Does the offering permit joint ownership of a single unit?

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?

Yes No
Ras the issuer sold, or does the issuer intend ta sell, to non-accredited investors in this offering? vvurcevrecccsennns .

i O

$5,000
Yes - No

Enter the information requested for each person wha has been or will be paid or given, dircctly or indirectly, any

K] O

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with 2 state

or states, list the name of the broker or dealer. 1f marse than five (5) persons to be Yisted are assoclated persons of such N/A
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Chiy, State, Zip Code)

Nome of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends ta Solicit Pucchasers

(Check “All States™ or check individual States)

{0 Al States

()}
N Ms] -
(NH) Yy [FGO ®OI ([©H [PA)
‘ ' Y WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check individual States) 3 At¥ States
(a7} [OE}
L] N Mo ©™MAa [l MS)
:
Y
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "“Al States™ or check individual States) 3 Al States
#E o)
{xs]
M1 [mE]
& WV

e

{Usc hlank sheet, or copy and usc additional copi

Jof?

of this sheet, as necessary,)



1.

-
3.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enfer “0” if the answer is “none” or “zeva.” 1 the transaction is an exchange offecing, check
this box [Jand indicate in the columns below the amounts of the securities offzred for exchange and -

already exchanged.
' - Apgrepate Amount Alrcady
Type of Security Offering Price Sold
Debt
Equity s
[J Common [} Preferred
Canvertible Sccurities (including warrants) $ s
Partnership Interests $ 0y
Other (Specify Membership Units ) $1,000,000 $976.,000

Total 51,000,000 ¢976,000
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
ofTering and the aggregate dollar amounts of their purchases, For offerings under Rute 504, indicate

the pumber of persons who have purchased securilies and the aggregate dollar amaunt of their
purchases on the total lines. Enter “0 if answer is “nane” or “zero."

Aggregate
Number Dgltar Amount
Investors of Purchases
Accredited Investars 59 s 665,000
Non-accredited Investors 28 $_311.000
Total (for filings under Rule 504 only) N/A ¢ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
M this fiding is for an offering under Rule 504 or 505, enter the infermation requested for al) securitics
sold by the issuer, to date, in ofterings of the types indicated, in the twelve (12) months prior 10 the
first sale of securitics in this offecing. Classify securitics by type listed in Paet C— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oonreruieteeesmnecettrunotonttotttetsanasasstnane srnons sansteans 1ors srsssssssorsastsanerssstonsssss N/A s N/A
REZUIBON A crvvvererres eeeesmresesemsenerscesessars sesarsns sessssnscesene N/A $ N/A
RUIE 508 vvvonse e seseeseontesens sesessseeerasas ssssesans stensssasssotnsasess N/A s N/A
Total ....cvcone reeeraerennens Ceetrestesarans srnsrear s arenreaees N/A S___N/A
a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTEE AZCRES FEES wvrirtriiecincosims s sssess nrassssmss s smssssssnasostsssestrtussss s st 8 SS S SSR SR B T e AR v s eb s 0 s
Printing snd Engraving Costs 0O s
Legal Fees £ $_25,000
Accounting Fees £ $_10.000
Engincering Fees ... 0O
Sales Commissions (specify finders® fees separately) O
Other Expenses {identify) O
Total ...... $_35,000

40f9



b.  Enler the difference between the apgrepate offering price given in response to Part C — Question 1
and total expenses furnished in respanse to Part C — Question 4.a. This difference is the “adjusted gross

praceeds 1o the issuer.”

$ 000
S. ladicale below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown, If the amount for nny purpose s not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 10 the issuer set forth in response to Part C — Question 4.b above,
Payments 1o
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees . e [ 18 K1$._350.000
Purchase of real estate s s
Purchase, rental or leasing and installotion of mackinery 1
and equipment 3% s
Construction or leasing of plant buildings and fucilities s 0s.
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant tu a merger) «[3$% 0s
Repayment of indcbtedness as s
Working capital - ST, g §- : xs_615.000
Other (specify): s s
....... s 0Os
COlUM TOMLS ciriemernessssammssstenstvsssistiorsss s smss s sssssoss ssssssasssssssess s e tsasassesen s essasasassssas s s st s assssees s K1$.965,000
Total Payments Listed (column totals added) ............. xs
[ FEDERAL SIGNATUR el n B0

The issucr has duly caused this notice tobe signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 10 any non-accrediled investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

‘Signature Date
Oregon Trail Ethanol Coalition, L.L.C. Ma&;\ ( ‘(M'Q@QA' 7,—3/&»’9

Name of Signer (Print or Type) Title of Signer (Print or'Type)
Mark L. Jagels Chairman, President & Director

" ORIGINAL |

ATTENTION

Intentional misstatements or amisslons of fact conslilute tedaral criminal violatlons. (See 18 U.S.C. 1001.)

Sofy



1. lsany party desceibed in 17 CFR 230.262 presently subject to any of the disqualification 3 Yes

provisions of such rule?...

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state Jaw.

3. The undersigned issuer hereby undertakes fo furnish to the stale administrators, upon written request, information furnished by the
issuer 1o ofTerees.

4, The undersigned issver represems that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer c\a\mmg the avajlability
of this exemption has the burden of establishing that these condilions have been satisfied.

The issuer has read this notification and knows the contents 10 be truc and has duly caused this notice to be signed on itsbehalf by the undersigned
duly authorized person.

1ssuer (Print or Type) Sigpatur, P Date
Oregon Trail Ethanol Coalition, L.L.C.| e ) 2

Name (Print or Type) Title (Print of Type)
Mark L. Jagels

Chairman, President & Director

ORIGINAL

Instruction:

Print the name and titlc af the signing rcprcscntnnvc under his signature for the state portion of this farm. Onc copy of every notice on Form

D must be munually signed. Any copics nol monually signed must be photocopics of the manually signcd copy or bear 1yped or printed
signaturcs.

60f9



intend to sell
to non-accredited
investors in State
(Pant B-Jtem 1)

Type of security
and apgregate
offering price
offered in state
(Part C-liem 1)

Type of investor and

amount purchased in State

(Part C-Jtam 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

State

Yes Neo

Amount

Number of
Non-Accredited
Investors

Yes No

AL

AK

AZ

AR

CA

co

DE

DC

FL

GA

H)

10

iL
IN

1A

KS

KY

LA

ME

MD

MA

Mi

MS




Intend to sell
to non-accredited
investors in State

(Part B-{tem 1)

Type of security
and aggrepate
offering price
offered in state
(Part C-Jtem 1)

Type of investor and

amount purchased in State

(Part C-}tem 2).

" Disqualification

under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited

Tavestors

Amount

Number of

Jnvestors

Non-Accredited

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NC

ND

OH

OK

OR

PA

Ri

SC

SD

=

WA

Wi

Eul9



1 2 3 4 s
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
" investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Jtem 1) - (Part C-}tem 2) (Part E-ltem 1) -
Number of Number of
Accredited Non-Accredited v
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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